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Background: The left ventricular global function index (LVGFI) is a novel indicator of cardiac performance. In healthy individuals, decreased 
values are strongly associated with major adverse cardiovascular events (MACE). Its role in patients after acute myocardial infarction is unknown 
and prognostic data are completely lacking. Aim of this study was to investigate the relationship between the LVGFI and infarct characteristics as 
well as prognosis in a large multicenter ST-segment elevation myocardial infarction (STEMI) population treated with primary percutaneous coronary 
intervention (PCI).
Methods: We enrolled 795 STEMI patients reperfused by primary PCI (<12 h after symptom onset) in this study at 8 centers. In all patients CMR 
was completed within one week after infarction using a standardized infarction protocol. Central core lab-masked analyses for the measurement of 
infarct characteristics (infarct size, myocardial salvage, microvascular obstruction) and the LVGFI were performed. The LVGFI was defined by the ratio 
of stroke volume divided by LV total volume defined as the sum of mean LV cavity and myocardial volumes. The primary clinical endpoint of the study 
was the occurrence of MACE within 12 months after infarction.
results: The mean LVGFI was 31% (interquartile range 26-37). LVGFI was significantly inversely related with infarct size, myocardial salvage and 
microvascular obstruction (p<0.001 for all). In addition, there was a strong positive correlation between the LVGFI and left ventricular ejection 
fraction (r=0.86, p<0.001). In adjusted models, the combined clinical endpoint was significantly associated with LVGFI (hazard ratio=0.78, 
p<0.001). LVGFI had a significant independent predictive value in the multivariable model for MACE (p<0.001).
conclusions: This large multicenter study demonstrates for the first time that the LVGFI, a novel parameter of cardiac performance, is strongly 
associated with myocardial damage in patients after STEMI. Moreover, the LVGFI was a powerful independent predictor of hard cardiovascular events 
and might serve as an important functional parameter of poor outcome in STEMI patients.
